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Web page - General Advice Section

VARICOSE VEINS

Key Points (drop down)

Veins are blood vessels that take blood back to the heart. Small veins in the foot gradually join bigger veins as the blood flows towards the groin area. 

There are one-way valves at intervals inside the larger veins. These valves prevent blood flowing back in the wrong direction when standing up. 

When we stand there is quite a height of blood between the heart and the legs. 

Gravity tends to pull the blood back down but is prevented from doing so by the vein valves and from the normal flow of blood towards the heart.

Veins become knotty and unsightly when the vein walls become weak and are called 'varicosed'

Commonly asked questions (drop down)

What are Varicose veins?

Varicose veins are enlarged veins that are tortuous and twisted. There are three types, depending on the size of the vein affected.

· Trunk Varicose Veins- these are the easily recognised, thick ‘knobbly’ varicose veins. They develop from the large vein of the leg 9saphenous vein) or from its main branches. They can be unsightly and quite long. A varicose vein of a certain size may appear very prominent in a thin person but be more ‘hidden’ in an overweight person

· Reticular Varicose Veins - are a closely grouped network of small red coloured veins 

· Telangiectasia Varicose Veins – are lots of tiny ‘thread’ or ‘spider’ veins that enlarge in a kind of starburst pattern on an area of the leg.

 What causes Varicose Veins?

It is thought that the vein walls become ‘weak’ in some areas. This allows the vein to widen, pool with blood and become more prominent. If this occurs near a valve in a large vein then the valve may become ‘leaky’ and blood may flow backwards. Once this happens at one valve there is extra pressure of blood on the next valve down. A combination of slightly weak wall and extra pressure of blood may then cause the lower valve to become leaky too, and so on. Blood pools in the vein and makes it stand out. This process takes a long time and can progress along a vein.

Who Develops Varicose Veins?

About 3 in 10 adults develop the thick ‘trunk’ type of varicose veins at some time in their life. The thinner reticular or telangiectasia type varicose veins are more common but may not be as obvious as the larger ‘knobbly’ trunk varicose veins. Most people with varicose veins have no underlying disease. However, the chance of them developing increases with the following:

· Pregnancy – this is partly due to the baby causing extra pressure on the veins and partly because of the hormones made during pregnancy that relaxes the vein walls. The more babies you have, the more risk of permanent varicose veins developing.

· Age- they are more common with increasing age

· Some occupations – involving lots of standing

· Being overweight - although this appears to increase the risk in women and not men.

· Sometimes an underlying disease may cause varicose veins. For example, varicose veins may occur in people who have had a previous blood clot (thrombosis) in a deep leg vein.

What are the symptoms of Varicose Veins?

Apart from being unsightly, most people with varicose veins have no symptoms. Larger trunk varicose veins may ache or feel ‘heavy’ at the end of the day in some people. Sometimes the skin over the veins may itch.

What are the complications of Varicose Veins?

Most people do not develop complications. Varicose veins are a ‘minor’ problem for most people. Inflammation causing ‘phlebitis’ is an uncommon painful complication. The following may develop in some people who have had varicose veins for years: swelling of the feet, discolouration of the skin over the prominent veins, eczema of the lower leg and occasionally leg ulcers. It is impossible to predict who will go on to develop complications. The visible size of the varicose veins is not related to whether complications will develop.

General Advice Section

Most people with varicose veins do not need any treatment. People usually seek treatment for one of three reasons:

· Cosmetic reasons – this is the commonest. There are usually no symptoms but the veins look unsightly. Treatment for cosmetic reasons is not usually available on the NHS.

· Complications – which only occur in a small number of people with varicose veins. If leg swelling, skin discolouration or eczema develops over prominent veins then treatment is advisable to prevent a skin ulcer developing. If a skin ulcer does occur then treatment of varicose veins may help to cure it.

· Symptoms – of itch or discomfort.

Treatment 

Treatment may include the following options

· Support  - tights and stockings counter the extra pressure in the veins and help to ease the ache. They may also help prevent early complications from getting worse.

· Surgery  – different techniques are used to remove the veins depending on their site and severity. A surgeon will advise. Usually large ‘trunk’ varicose veins are stripped from the leg. Many people are treated as day cases and surgery is successful in most people. One to three weeks off work may be needed afterwards depending on the job. Like all operations there is a small risk of complications, for example, damage to a nearby nerve. About 1 in 4 people treated with surgery develop recurrent varicose veins within ten years.
· Injection – with a chemical, can close and compress (‘sclerose’) the vein. This is mainly used for smaller varicose veins. Staining of the skin near to the injection sites may occur.
· Laser or high intensity light treatment – may be advised for tiny ‘telangiectasia’ varicose veins
Manager Section.

Short Term Sickness Absence.

This is not a common reason given for short periods of absence.

Varicose veins can however be perceived to be problematic at work where there is a lot of walking involved and the employee does not have much control over his activities. In general, people like to rest when their legs start to feel heavy and uncomfortable.

There is not however a lot of value in having short periods of sickness absence as the veins do not actually 'recover' by resting. Most employees simply 'get used to' the levels of heaviness in their legs and take no action.

If the employee complains that varicose veins are affecting attendance then the manager is advised to recommend that the employee seeks advice from his GP to establish the level of the problem and what treatment options would be suitable.

Where the employee fails to take any positive steps to manage the condition, and continues to attribute this to varicose veins, then this would need to be dealt with according to disciplinary procedures. 

One last attempt to encourage the employee to take action however may be to arrange an interview with the Occupational Health Consultant.

Long Term Sickness Absence

Where surgical intervention has been recommended, there will be a period of recuperation required post-op until the small incisions made are fully healed however the rehabilitation following this operation is to increase walking. The walking encourages the deeper veins to pick up the blood supply to the area from which the superficial veins have been removed.

All cases of long term sickness must be referred to the OH Consultant for an on-site review.

Manager Options


· Ask employee to see his GP 

· Use AskLine option to get further advice - click on icon

· Refer to Occupational Health Consultant - Link to referral paperwork

Further Information Links

National Health Service

www.nhsdirect.org.uk
British Vascular Foundation

www.bvf.org.uk

